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BEST AVAILABLE COPY 

IN THE UNITED STATES PATENT AND TRADEMARK OFFICE 



Application No. 

Applicant 

Filed 

TC/A.U. 

Examiner 

Confirmation No. 



09/988.805 - RECEIVED 
ceistdtch central fax center 

2001 apr 2 8 2005 

1617 

B. Webaan 
8892 



Docket No. : 1194-199 
Customer No. 6449 

Commissioner for Patents 
P.O. Box 1450 

Alexandria VA 22313-1450 



TRANSMITT AL OF TERMINAL DISCLAIMER 

Sir: 

Applicant submits herewith a Terminal Disclaimer to Obviate a Double 
Patenting Rejection Over A Prior Patent. 

Please charge the required fee of $130.00 to deposit account no. 02-2135. An 
05/11/2005 ^^bpyOo^thMletterSisfattached. 

01 FCd314 130.00 Ofl 



By 



Respectfully submitted, 



George R_ Repper 

Attorney for Applicants 

Registration No. 31,414 

ROTHWELL, FIGG, ERNST & MANBECK, P.C. 

Suite 800, 1425 K Street, N.W. 

Washington, D.C. 20005 

Telephone: (202)783-6040 
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PATENT APPUCATION FEE DETERMINATION RECORD 

• Effective October 1 , 2001 



Application or Docket Number 



TOTAL CLAIMS 



CLAIMS AS FILED - PART I 

(Column n 



: qjAJMS 



INDEPENDENT CLAIMS 



OlUi 




t NUMfi£Rf f tLEO 



Ik 



minus 20c 



minus 3 1 



number 6cnU v 



I^LTIPl£ DEPENDBNTXXAIM PRESENT, 



□ 



* If the difference In column 1 is (ess than zero, enter "F in column 2 
LAIMS AS AMENDED - PART II 




(Column 1) 

CLAIMS 
REMAINING 

AFTER 
AMENDMENT 



Independent 




(Column 2) (Column 3) 



^TATlO 



Minus 



Minus 



NUMBER 
PREVIOUSLY 
RAID FOR 

T7T 




PRESENT 
EXTRA 



TV 



FIRST PRESENTATION OF MULTIPLE DEPENDENT CLAIM 




(Column 1) 

CLAIMS 
REMAINING 

AFTER 
AMENDMENT 



Ul 



independent 



LL 




(Columng) (Column 3) 



HIGHEST 
NUMBER 
PREVIOUSLY 
PAID FOR 



•-L 

ITATlON 



Minus 



Minus 



3& 



PRESENT 
EXTRA 



FIRST PRESENTATION OF MULTIPLE DEPENDENT CLAIM 




(Column i) 

CLAIMS 
REMAINING 

AFTER 
AMENDMENT 



Independent 




(Column 2) (Column 3) 



NUMBER 
PREVIOUSLY 
PAIQ FOR 



Minus 



Minus 



PRESENT 
EXTRA 



FIRST PRESENTATION OF MULTIPLE DEPENDENT CLAIM 



XL 



SMALL ENTITY 
TYPE 



OTHER THAN 
OR SMALL ENTITY 



* If the entry in column 1 is less than the entry in column 2. write tr in column 3. 
*• If the "Highest Number Previously Paid For* IN THIS SPACE is tess than 20. enter "20." 
the "Highest Number Previously PaW For" IN THIS SPACE is less man 3. enter "3." 
The "Highest Number Previously Paid For" (Total or Independent) is the highest number found in the appropriate box in column 1 . 



RATE 


FEE 




RATE 


FEE 


BASIC FEE 


370.00^ 


61 






X$9= 




OR 


X$18= 




X42* 




OR 


XB4= 




+140= 




OR 


+280= 




TOTAL 




OR 


TOTAL 




SMALL ENTITY 


OR 


OTHER THAN 
SMALL ENTITY 


RATE 


ADDI- 
TIONAL 
FEE 




RATE 


ADDI- 
TIONAL 
FE£ 






OR 


X$18= 




X42= 




OR 


XB4= 




+140= 




OR 


+280= 




TOTAL 
AODIT. FFF 




OR 


TOTAL 














RATE 


ADDI- 
TIONAL 
FEE 




RATE 


ADDI- 
TIONAL 
FEE 


X$ 9= 




OR 


X$18= 




X42= 




OR 


X84= 




+ 140- 




OR 


+280= 




ADOIT. FEE 




OR 


' — 75tal 

AODIT. FEE 




RATE 


ADDI- 
TIONAL 
FEE 




RATE 


ADDI- 
TIONAL 


X$ 9= 




on 


X$18=: 




X42* 




OR 


X84= 




+140- 




OR 


+280= 




TOTAL 
AOOIT FFF 




OR TOTAL 
un ADOIT. FEE 





F0RMPT0479 (RmaO)) 



Pawn and Trauma* office U.S. DEPARTMENT OP COMMERCE 



